HARRIS COUNTY CONSTABLE’S OFFICE OF PRECINCT “7”

TRAINING DIVISION’S

LAW ENFORCEMENT TRAINING REQUEST FORM 05/09/2013hdj

LAW ENFORCEMENT PERSONNEL IDENTIFIERS

|Day & Date of Request: | |Friday, April 29, 2016 |
TCLEOSE PID: Click here to type PID. |Time of Request: | |3:07:57 PM |
Agency: Click here to type Agency. |Have you completed the following NIMS course? |
Division: Click here to type Division. |NIMS 100 X | |NIMS 200 u |
Last Name: | iy here to type Last Name. |NIMS 300 O | |NIMS 400 u |
First Name: Click here to type First Name. |NIMS 700 [ | |NIMS 800 = |
Title: Choose a Title If not please consider the following link:
' http://training.fema.qov/IS/NIMS.aspx
LAW ENFORCEMENT TRAINING COURSE INFORMATION
: Click here to enter Title.
COURSE TITLE COURSE DESCRIPTION & SUPPLIES NEEDED:
COURSE PROVIDER: Enter provider here.
COURSE LOCATION: Enter location here.
COURSE COST: Enter course cost here.
DOCUMENTATION: Attached Docs.
COURSE ATTENDANCE: On or Off Duty.

COURSE START DATE:

Enter start date here.

COURSE END DATE:

Enter end date here.

Answer the Following Questions (click on each question):

1. Have you completed 40 hours of continuting education training within the last 24 month cycle starting September

01, 2011 and ending August 31, 2013?

N

What is your current TCLEOSE Certification Level?

3. Have you been appointed to your first supervisory position within the last 24 months?
Your Telephone Number.

Employee Signature:

Your ema

il address.

Training Coordinator’s Signature:

Date:

Constable/Chief Deputy Signature:

Date:

| ] Approved

| ] Denied



http://training.fema.gov/IS/NIMS.aspx

